Surgical infection 
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1. A 24-year-old male presents to the emergency department after 
sustaining a puncture wound to his left foot 60 min prior to 
presentation. On examination, he has a small metal nail protruding 
from the plantar aspect of his left foot, with moderate surrounding 
erythema and a small amount of bleeding, but no significant 
purulence. He is unsure of his tetanus vaccination status. How should 
the issue of potential tetanus infection be addressed in this patient? 


» A. Local wound care only 
> B. Local wound care, IV metronidazole or penicillin for 7 to 10 days 


» C. Local wound care, IV metronidazole or penicillin for 7 to 10 days, 
tetanus toxoid 


» D. Local wound care, IV metronidazole or penicillin for 7 to 10 days, 
tetanus toxoid, tetanus immunoglobulin 


» E. No treatment 


» Answer: D 


Categories of SSI 


n Incisional SSI 
Superficial - skin and subcutaneous 


Deep - deeper soft tissue e.g. fascia, 
muscles 


| Organ/Space SSI 


“involve any part of the anatomy (e.g. organ or 
Space) other than incised body wall layers, that 
was opened or manipulated during an operation 
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Criteria for Defining SSI 


Superficial Incisional 


> 30 days after the operation 
AND 
O INVOLVES ONLY SKIN OR SUBCUTANEOUS TISSUE 
AND AT LEAST ONE OF THE FOLLOWING: 
D PURULENT DRAINAGE 
[ ORGANISMS ISOLATED 
" SIGNS OR SYMPTOMS OF INFECTION 
AND 
" SUPERFICIAL INCISION IS DELIBERATELY OPENED BY 
SURGEON 


Deep Incisional 


" Occurs within 30 days after the operation or 
within 1 year if implant is in place and the 
infection appears To be related to the operation 

And 


" Involves deep soft tissues (e.g. Fascial and 
muscle Layers) 


And at least one of the following: 
" Purulent drainage from the deep incision 


" A deep incision spontaneously dehisces or is 
deliberately opened by a surgeon with signs 
and symptoms of infection 


" An abscess or other evidence of infection 
involving the deep incision is found on direct 
examination, during reoperation, or by 


Organ/ Space SSI 


[| Occurs within 30 days after the operation or within 1 year 
if implant is in place and the infection appears to be related 
to the operation 


And 


[] Infection involves any part of the anatomy (e.g. Organs or 
Spaces), other than the incision, which was Opened or 
manipulated during an operation 


And at least one of the following: 


[] Purulent drainage from a drain that is placed through a 
stab wound into the organ/space. 


[] Organisms isolated 


[| An abscess or other evidence of infection involving the 
organ/space that is found on direct examination during 
reoperation or by histopathologic or radiologic examination 


Pathogenesis 


> Microbial contamination of the 
Surgical site is a necessary 
precursor of SSI 

> Quantitatively, it has been 
Shown that if a surgical site is 
contaminated with >105 
microorganisms per gram of 
tissue, the risk or SSI is 
markedly increased. 


>The dose of contaminating 
microorganisms required to 


Surgical Wounds 


- Clean wounds 
- Clean Contaminated 
- contaminated 


- Dirty 


Wound Classification 


Clean (class |) 
Clean/contaminated (class II) 


Contaminated (class III) 


Dirty (class IV) 


Expected SSI 
Rates 


1-4% 
6-9% 
13-20% 


40% 


Thank you 


